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Abstract

Abstract

China initiated the reform of medical insurance system, which
was kind of welfare system with costs borned by either the public fi-
nance or the enterprises, by staring with the pilot projects in Zhen-
jiang City and Jiujiang City of Jiangsu Province in 1994. In 1998,
the State Council issued the Decision on Developing a Basic Medi-
cal Insurance System for the Workers in Cities, which turned to be
a milestone in terms of developing a new medical insurance system
in China. With 13 years of efforts, a basic medical insurance sys-
tem for urban workers with Chinese features has been initially de-
veloped throughout China, with institutional framework being in
place, coverage being increasingly extended, and gradually estab-
lishment of a multi — tier medical insurance schemes. However, a-
part from these achievements, some problems need to be tackled ur-
gently, inclusive of the medical insurance benefit and others for the
retirees from those state — owned enterprise ( hereafter abbreviated
as SOEs) with finaneial difficulties.

The Study on the Current Medical Insurance Situation of the
Retirees from the State — owned Enterprises with Financial Difficul-
ties and its Solutions is a project jointly conducted by Chinese A-
cademy of Labour and Social Security and the Bayer Health Care,
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and funded by the latter.

The Study consists of one general report and three sub — re-
ports. Based on the analysis to the historical background which
brought out social insurance problems to the retirees from the SOEs
with financial difficulties in the process of developing a basic medi-
cal insurance system for urban workers in China, the general report
analyzes and sums up the common practices in localities in resol-
ving these problems, and put forward to some policy proposals in
hoping of solving the problems completely. In the first part of the
general report, it elaborates that the social insurance problems con-
cerning the said retirees resulted from the entangled conflicts and
contradictions by the SOEs reform & restructuring and the reform of
medical insurance system for urban workers. The people involved
by these problems belong to a specific vulnerable group resulted
from the pressure of these two reforms, to who great concerns and
preferential policies should be given in terms of social security. In
the second part, it covers the distribution of such SOEs and the
current social insurance situation of these retirees. Statistics shows
that such problems have been tackled in some regions with better e-
conomic conditions, but have NOT been settled for quite a few re-
tirees from such SOEs nationwide. In the 3rd part, it covers by ta-
bles, the relevant local polices and measures made by the localities
with different economic development levels, including the definition
of SOEs with financial difficulties, provisions on the participants,
contribution methods and benefit level. In addition, an objective e-
valuation to the policies and local measures is made from an overall
development trend perspective, analysis is also made on the policy

concerns and breakthroughs. In the 4th part of the general report,
sl s



Abstract

it starts with an analysis to the causes of the medical insurance
problems relating to the retirees from the said SOEs, followed by a
comparison of the normal practices in this regard in some developed
countries. Then, it summarizes the difficulties encountered by the
localities in the course of solving these problems and also points out
the advantages available for the localities in terms of facilitating the
resolution of these problems. In the 5th part of the general report,
it puts forward the policy proposals, including basic principles and
operation steps/stages. The basic principles are as follows: first,
public finance shall shoulder the major responsibility concerning
basic medical insurance for vulnerable groups; second, sticking to
the cost — sharing principle while main part covered by the public
finance at the same level; third, taking the current realities as the
standpoint and also taking the long — term trend into consideration;
forth, suiting measures to local conditions and also be flexible. Op-
eration steps are: on one hand, taking hold of good opportunities to
integrate these schemes, including: a, to know well about the exi-
ting data concerned and make good projections; b, to clearly iden-
tify the responsibilities of the stakeholders involved by the system,
with the government playing a predominant role; c, to separate the
management/administration by giving clear mandates, with coordi-
nation available among these organizations; d, to suit the measures
to local situations and also to innovate the system and institution;
e, to clearly identify the missions and to implement it in different
steps. On the other hand, efforts shall be made in improving the
medical insurance system and in developing a long — term effective
guarantee mechanism. This mainly includes: a. Enterprise, being
the first defense line of preventing incompliance, should pay the so-
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cial insurance contributions in time and in full amount. b. Solu-
tions / Proposals should be available to tackle with the incompli-
ance in question. c. The government could raise the social insur-
ance pooling level, so as to lower the operational risk of medical in-
surance and to enhance the funds solidarity.

According to the regional characteristics and difference of eco-
nomic development levels in China, three sub — reports are provid-
ed. Namely, one covering the situation in eastern and developed
areas in China, one dealing with Sichuan Province ( southwest of
China) , the other dealing with that in Shaanxi Province. Each sub
—report focuses on the features of one region/province and other
areas with similar situation in terms of economic development, gives
a thorough analysis to the current medical insurance situation of re-
tirees from the SOEs with financial difficulties, especially to the
complicated issues and difficulties encountered in the course of sol-
ving this kind of problems. In addition, some feasible policy pro-
posals and the focus of the problems demanding special concerns

are also put forward in the sub — reports.
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